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Division of Tuberculosis Elimination
Strategic Planning

The Centersfor Disease Control and Prevention
(CDC), Divisonof TuberculossElimination (DTBE)
strategic planning focuses on thefollowing domesticand
globd gods
m  Domestic- Elimination of tuberculosis
(TB) intheUnited States (defined as
lessthan 1 case per million
population); and
m  Global - Contributetoreductionsin
global TBincidenceand mortality (by
50% each compared to 1990 baseline,
based on the Global Planto Stop TB
2006-2015 [http://www.stoptb.or g/
globalplan/]).

DTBE hasbeen carrying out strategic planning sessions
periodicaly since 1989, using surveillancetrendsdata
and findingsfrom published scientific reportstoidentify
directionsfor new project proposals. DTBE launches
new projectsthrough aninternal peer-review process,
sl ecting those with the greatest potentia for having an
impact oneliminating TB inthe United Statesand
contributing to global TB control efforts.

In January and February 2008, DTBE senior staff
(branch chiefs, deputies, team leads, and office of the
director employees) again conducted strategic planning
to refineand guidedomestic and global TB efforts. This
year’ssessionswere carried out in the context of the
lowest TB ratesin history, but with asdowing of therate
of decline, greater complexity intheidentificationand
successful trestment of cases, continued increasesin
foreign-born TB cases, excessratesinracia and ethnic
minorities, concern over HIV-associated TB and drug-
resistant TB, and the United States Government’s
growingroleinaddressng TB globaly.

Asaresult of the 2008 planning sessions, DTBE
established five prioritiesto guide effortstoward these
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1. Interrupt transmission of Mycobacterium
tuberculosis.

2. Reducetuberculosis(TB) inforeign-born persons
resding or traveling in the United States.

3. Reduce TB inU.S. racia and ethnic minority
populations.

4. Reduce globa impact of multidrug-resistant and
extensvey drug-resstant TB.

5. Reduce HIV-associated TB.

Inaddition, DTBE identified 12 corefunctionsthat are
required for implementing priority activities. DTBE
considersthese corefunctionsasuniquely federa
respong bilities, and critical for providing nationa and
global leadership. DTBE corefunctionsareto:

1. Conduct routinesurveillance (including drug
susceptibility surveillance) and periodic surveys.

2. Providefunding and technical assistanceto stateand
locd programsfor casefinding, contact investigation,
and completion of treatment, including support for
care and treatment with ass stance provided by the
Regiond Training and Medica Consultation Centers
(RTMCCs[http://www.cdc.gov/tb/rtmec.htmy).

3. Guide preparedness and outbreak responses.

4. Conduct programevauation (e.g., National TB
IndicatorsProject [NTIP)).

5. Providelaboratory diagnostic servicesand help build
|aboratory capacity.

6. Conduct critical, programmatically relevant
operationa researchto develop and evaluate new
toolsand interventionsfor diagnosis, treatment,
prevention, and control of TB (to help programs
work moreeffectively and moreefficiently).

7. Provide datamanagement, Satistical, andinformation
technol ogy support (with the Strategic Scienceand
Program Unit, Coordinating Center for Infectious
Diseases[CCID] and the National Center for Public
Hedlth Informatics[NCPHI]).
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8. Supportintramural services(saaries, travel,
equipment, and supplies) required for maintaining a
stronginfrastructurefor TB program staffing.

9. Obtain external expert consultation and advice (e.g.,
Advisory Council for theElimination of TB, CCID
Board of Scientific Counselors, and ad-hoc
consultations) to ensure DTBE research and program
activitiesareresponsiveto emergent public health
concerns.

10.Devel op and eva uate evidence-based training and
educationa materials, policies, and guiddinesto
ensure program and health care competency in TB
prevention, control, diagnosis, treatment, and
laboratory capacity.

11.Devel op education, risk, and mediacommunications
(web and print based) to aid in preparedness and
public awarenessof TB prevention and control
iSsues.

12. Cultivaterelevant external partnerships(e.g., Stop
TB USA, Nationa TB ControllersAssociation,
American Thoracic Society, Infectious Diseases
Society of America, American Academy of
Pediatrics, theAssociation of Public Hedlth
Laboratories, affected individualsand their families,
and others), aswell ascollaborationswithin CDC
and across other federal agencies.

Inaddition, DTBE usesstrategic planning sessonsto
review previoudy published Strategic Plansfor the
Elimination of TB. These planshave been devel oped by
CDC and partner organizationsto respond to changes
intheTB epidemic over time. They include:

1.“A Strategic Planfor the Elimination of Tuberculosis
inthe United States,” published intheMortality and
Morbidity Weekly Report (MMWR) in 1989 (http://
www.cdc.gov/mmwir/preview/mmwrhtmi/
00001380.htm). Three steps of thisstrategic plan
indude

m  Stepl. Moreeffectiveuseof existing
prevention and control methods, especialy
inhigh-risk populations,

m  Step 2. Thedevelopment and eval uation of
new technologiesfor diagnos's, treatment,
and prevention; and

m  Step 3. Therapid assessment and transfer

of newly developed technologiesinto
clinica and public health practice.
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2. TheNationa Action Planto Combat Multidrug
Resistant Tuberculosis, publishedintheMMWRIn
1992. Thisupdated plan by the Federal Tuberculosis
Task Force (originaly created by CDC Director, Dr.
William Roper, in 1991) responded tothe
unprecedented resurgence of TB intheUnited
States, along with severa outbreaksof HIV-
associated multidrug-res stant tuberculoss(MDR
TB). It providesablueprint for action by federa
agencies, recognizing the need for cooperation
among many sectorsof society (http://www.cdc.gov/
mmwir/preview/mmwrhtml/00031159.htm). Action
stepsoutlined in this plan focuson of each of the
followingninearess.

m  Surveillanceand epidemiology to
determinethe magnitude and extent of the
problem;

m Laboratory diagnosis, to makethe
laboratory diagnosisof MDR TB more
rapid, sengitive, andreliable;

m  Patient management, to prevent patients
with drug-susceptible TB from developing
drug-resistant diseaseand effectively
manage those patientswith MDR TB;

m  Screeningand preventivetherapy, to
identify personsinfected with or at risk of
developing MDR TB and prevent them
fromdeveopingdinicaly-active TB;

m  |nfectioncontrol, tominimizetherisk of
transmission of MDR TB to patients,
workers, and othersiningtitutiona settings;

m  Outbreak control, tolimit transmiss on of
MDRTB;

m  Programevauation, to ensureeffective
management of patientsand preventing the
development of MDR TB;

®m  |nformationdissemination, training, and
educationto effectively disseminate
information about MDR TB andiits
prevention and control; and

m  Researchtoidentify better methodsfor
combatingMDR TB.

3. Thelngtitute of Medicine (IOM) report “ Ending
Neglect” with specific recommendationsfor the
control and elimination of tuberculosisinthe United
States, published by the Nationa Academy of
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SciencesPressin 2000. Theserecommendations
formed the basisfor updated strategic planning for
theeimination of tuberculossinthe United Statesby
the Federal TuberculosisTask Force, withthe
resultant “ Federal TuberculosisTask ForcePlanin
Responsetothe Ingtitute of Medicine Report, Ending

m  God V. Mobilizeand sustain support for
TB eimination by engaging policy and
opinion leaders, health care providers,
affected communities, and thepublic; and

m  Goa VI. Track progresstoward the goal
of TB dimination.

Neglect: TheEliminationof Tuberculossinthe 4. The Federal Tuberculosis Task Force conducted

United States,” produced in* desktop publishing”
format in 2003 (http://www.cdc.gov/th/pubs/iom/
TaskForcePlan/PDF/taskforcebookl etl.pdf).

Additional strategic planningat CDCyielded the
companion plan“CDC’sResponseto Ending Neglect:
TheElimination of Tuberculosisinthe United States,”
produced in“desktop publishing” format in 2002 with
specific goals, objectives, and action steps (http://
www.cdc.gov/th/pubs/iom/iomresponse/
iomresponse.pdf). Thisplanisorganized around Six
goa sframed inthe context of |OM’srecommendations:

m  Goal |. Maintain control of TB through
timely diagnosisand management of TB
patientsand their contacts,

m  God |l. Accderatethedeclineof TB

updated strategic planning in 2007, in responseto the
global description and occurrence of personswith
virtudly untreatabl e extensively drug-res stant
tuberculosisin 2006. Thisrecently-devel oped
coordinated response planis presently undergoing
inter-agency clearance, for publicationinafuture
issue of theMMWR. The plan’s nine sections cover
themost critical componentsof an action plan:

m  DiagnosticLaboratory;

m  Survellance, Epidemiology, and Outbreak
Invedtigations;

Infection Control;

Clinica and Programmetic I nterventions;
Ethical and Legal Issues;

through targeted testing and treatment of Communicationand Education;
personswith latent TB infection; Biomedical Research;

m  Goal Ill. Develop new toolsfor the Partnerships; and
diagnosis, treatment, and prevention of TB; CostAndysis.

m  God IV. Reducethegloba burdenof TB
by increasing the United Statesinvolvement
ingloba TB contral activities,
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